

Manufacturing Manual 
(Insert manufacturer name & logo)
Shipping Form   FORM59 


shipping form

Shipment Date: 


  Time:


   Temperature:


	Manufacturer:

(Insert manufacturer’s name and address)

	Shipping Agent:

Consignment No:


	Consignee:



	Person in Charge:

(Insert person in charge name/s)
Tel:  (Insert phone number)
Fax: (Insert fax number)
	
	Attention:


SHIPPING CONTAINER
	Container Type
	(  Dry Shipper
	(  Blood in Motion
	( Other insulated container

	Container Identification:
	Comment:


CONTENTS
	No of containers (Bags/Cassettes):
	No of test sample vials:

	Data logger   ( No  ( Yes,   Identification:

	Temperature at packing:
	Weight loaded (Dry Shipper):

	Packed by (name):
	(sign):
	Date:
	Time:


ACCOMPANYING DOCUMENTS

	General             ( Shipping Form (this document)   ( Customs Invoice  ( Consignment form

	Cell Therapies  ( Product Summary   ( Infusion prescription/request  ( Infusion Information  ( Donor Registry docs

	Heart Valves     ( Valve Product Information Form   ( Heart Valve Product Summary  

	Serum Eyedrops ( Request for Preparation & Supply of Serum Eyedrops    ( Serum Eyedrops: Patient Information

	Other:


transport RECORD
	Accepted by Shipping Agent 
	Date:
	Time:

	Shipping Agent Name:
	Signature:

	Delays or problems during transport (Agent to record):




RECEIPT AT DESTINATION

	Receipt
	Date:
	Time:
	Time Zone:

	Shipping Container 
	Intact:  (Yes    ( No, Comment

	
	Weight:
	Temperature:             oC
	Temperature logged? (Yes    ( No

	Contents
	No of containers:
	No of test sample vials:

	Product Container(s)
	Intact     (Yes    ( No, Comment:

	Product Label(s)
	Check:   (Yes    ( No, Comment:

	Documentation 
	Present: (Yes    ( No, Comment:

	Name:
	Signature:
	Position:


Please complete and return a copy of this form to (Insert manufacturer’s name) (FAX:  (Insert fax number))

Author: (Insert author’s name)
Revision: (Insert revision number) 

Owner: (Insert document owner’s name)
Page 1 of 1 Updated October 2019
Active Date: (Insert active date)

